-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003392

GLENN CLARK, M.D., P.C.

Mailing Address
4542 QAKWOOD DR

MARIANNA FL 32446

Principal Place of Business
~PO-BOX—798-
~MARIANNA F! 324470768

2. Principal Place of Business 3. Mailing Address

YS ot Oakiused

Dr

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90096 003 ***150.00

VAR A

[0 CHECK HERE iF MAKING CHANGES

City

City & State City & State 4. FE} Number Applied For
(\"\ AP (AN A F L 63—0718422 Not Applicable

Zip Country Zip Country - . $8.75 Additional
324 He -5 ¥ hs M 5. Certificate of Status Cesired O Fee Roquired

T~ - ‘6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

CLARK, GLENN L Street Address (P.O. Box Number is Not Acceptable)

4542 OAKWOOD DR

MARIANNA FL 32446

Zip Code

FL

“Ihe obligations of registered agent.

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L U Glenn L. Clavk president Gleun Clack my . oc.

Z‘fj;:n 4

SIGNATURE 2(0/"""‘

Signaturs, typed or printed name of registered agent and title i applicable

{NOTE: Regislersd Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME CPVS O Detete TITLE ce S ™ Change [ Agditon | &
NAME CLARK, GLENN L NAME CLAamlc, LENS L 2
streer aooress | 4542 OAKWOOD DR STREETADDRESS | ¢ § #1 O A wna ) Drt 3 |
orv-st-2¢ | MARIANNA FL orY-§1-2P MARIANNED  BL TZYY6 S
TITLE [ celete TITLE v [ change  T&J Addition T !
RAME NAME cianrk, Gesee 2, o
STREET ADDRESS STREET ADDRESS 45 %1 © PRk lsed DRIVE
oTY-S$1-21P CITY-ST-2IP A AaNNA cL FI14é¢G j
M o - - ) 1 Delets TITLE ) v o [J Change [ Addition |
NAME NAME Ci-Anitc ADAM &, :
STREET ADDRESS STREET ADDRESS Yyt QAKX D DrRwVE

CiTY-ST-2IP CITY-5T-ZIP MA AN A =L Tz ¢9¢

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE [ Dejete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-ZIP CITY-ST-2P

of the corporation or the receiver

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal

or trustee empowered 1o execute this repart as

changed, of on an attachment with an address, with all other like empowered.

S/!%(tlizn ATME @Wﬁf&ﬂhﬂ “ L . C (a‘l rl‘.

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

L4 dan o1 ¥§e-Sze-Tros xuUED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Date Daytime Phone #



